2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21,2007 08:00 AM

DOCUMENT # L0O5000087116

1. Entity Name
REJUVACARE LLC

Secretary of State

Principal Place of Businass

107 NW 75TH STREET, SUITE 3
GAINESVILLE, FL 32607

Mailing Address

101 NW 757H STREET, SUITE 3
GAINESVILLE, FL 32607
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01472007No Chg-LLC CR2ED83 (11/05)
4, FEI Mumber Appiled For
20-3404771 Not Applicable
,;' §. Certificate of Status Dasirad 0 $5.00 additional

Fee Required

4, Name and Address of Current Registerad Agent

BARKLEY, JENNIFER
12225 NW 128 TERR.
ALACHUA, FL 32615
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8. The above named antity submits this statamangfor the pujpe
the obligatlons of ragé d agent,
Same
IGNATURE

of changing its registared office or registered agent, or Doth, in the State ¢f Florida. | am familiar with, and accept

MR/ Pres,

2/ /o7

egialared agent an (e I uupllc!ﬂl.

SignalureAyped or printad n;

7 oag

(NQTE; Reginimreg Agent wignature required whan reinslating)

[
Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

RAME BARKLEY, JENNIFER
STREETADDRESS | 12225 NW 129 TERR.
CIIY.ST-2P ALACHUA, F1, 32615

TILE MGR

NAME BARKLEY, PHIL
STREETACDRESS | 12225 NW 129 TERR.
CITY-ST-2IP ALACHUA, FL 32615

TIE

NAME

STREET ADDRESS
civy-51-2IP
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DO NOT:

TALE

NAME

STREET ADDRESS
Ciry-st-2iP
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IN-THIS SPACE "

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
Ciry-5T-2IR

ol

limited liability company or the raceivar or trustee emp,

SIGNATURE:

11. | hersby certify that the information suppliad with this fifing dees rot qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert is {rus and accurate and that my signaturs shall have the same legal effect as if made under eath; that | am a managing membar or manager of the
erad to exacute this report as raquired by Chaptar 608, Flarida Staiutes.

2/18/07 352-2¢2-113Y

Dalw Dayvma Phong #

R, OR AUTHORIZED REPREBENTATIVE




